TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
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Then please remove corbon popers, 


te hos been signed by the attending physicion ond completely 


td be detached for use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hf q 53 4 
Ar. CERTIFICATE OF DEATH ag em, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. STATE M a land b. COUNTY Kent 


c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neores! town) 


” Marsa area 
o. COU! 
Sent MARYLAND 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Chestertown Life > Chestertown 
4 NAME OF HOSPITAL (If natin hospi, give sree! adres) d. STREET ADDRESS «- IS RESIDENCE 
ome - Broad Neck RFD RFD es] NOX) 
3. NAME OF First Middle ton 4. Date Manth Doy Year 
(Type or print) Leonard Bennett DEATH Yuly 13, I957 19 
5. SEX 6 COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH %. AGE (In ysors RIF UNDER 24 HRS, 
male white wipowep [] ovorceo tt | Aug, I2 7 1886 I waeo 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. Payers {State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 


Waterman River Boats Kent CO. Maryland USA 
13, FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
Roland Bennett Don't Know 
He: WAS i lan he aL ue s. ee) HS 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
se NesaeTaRBSeAT eh Mee gee cere ors rock 
a no Roland Bennett - Chestertown, Ma. 


1B. CAUSE OF DEATH [Enter only one cause 


PART I. a WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


fp DUE TO 
Condilians, if any. which tb 
gove rise la immediote 


couse (a), stating the under. ( DUE TO 
lying couse lost. te. 


(0). (b}, ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


sks Aas 


‘3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a}[19. WAS AUTOPSY 

J 

S ves) NO[) 

& | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 

© 206. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 1 20f, (City or town) (County) Grote) 

Fal Hour. m. While __ Not while foctary, street, office bldg... a 

g p.m. 1 Jot work [J at work 
21.1 wi) that | attended the deceosed from bq p peed ea to. we ee a 1@Z..that | lost saw the deceased 
alive on i ee Ee, é iL 9 ae ghd thot deoth accurred a a _ , from wld couses ond on the date stoted abave. 

J RES Flown stole} DATE SIGNED 

ACTUAI 1, : CA Y /, 
scwal, Mapes ft AMA, no... LAT [ALE fled July.T4, 198 
muscans Norbert C. Nitsch Rock Hall, slaryland 


ADDRESS ‘Dab. REGISIRAR'S SIGNATURE 


Md 
chestertown, r 24 Dba 


No. REMOVAL pect 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or counly) (Stote) 
IEMOVAL iF 
Burial ”" July I6, 199 he Cemeter Chestertown, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7533 


A CERTIFICATE OF DEATH Kite Soi 


gave rise to immediote 
cote (a), stating the under, ( CUETO 
lying couse last. to 


“Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. Niacdie AU anf 
Craniotomy,Universtty Hsopital, Baltikome, Md. June 21, 1957 ves] No py 


20a. ACCIDENT WAS. eae oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part 11 of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, 120F, (City or tawn) (County) (Brate) 
Haur 0. m. While Not while factory, street, office bidg., etc.) ! 
pom. 19 Jat work [7] at wark H 


: a 
21. | certify, that | attended the deceased fram,_2 = =, Sl eee :that | last saw the deceased 
jBEAS K, 


alive Ee ie 1 ae ;-1 and that death a atzf_"=__22.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Stine KerbecY us Poer— ing, _Chestertoum, Maryland July 14,1957 


Kane ites) ROBERT We FARR, M.D. 


ss 

3 7 fF 1 pS kl “ss ede seal (Where deceosed lived. If institutian: Residence before admission) 
hie] a. a. b. COUNTY 

$2 Ml Kent beg oo aryland Queen Annes 

Bo b, CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

38 RURAL and give nearest town) > ¢ 

32 Chest _ertown Price / g 

oo d. NAME OF HOSPITAL (tf nat in hospital, treet add: |. STREET Al . tS RESIDENCE 
£4 rye GE TMETTONOR oe ham aire exerioadiens) So mnET Pane © ON A FARM? 
e / en: Queen Ann Yes [] NO &@ 
Me 3. NAME OF Fi idl 4. DATE 

x NAME OF ee inst Middle los pA Manth Day Year 
23 Cypscrinin Willian John Bostic DeatH July 141957 
~o 5. SEX 6. COLOR OR RACE [7. MARRIESE] NEVER MARRIED Oo} 8. DATE OF BIRTH 9. AGE (In years ['F UNDER | YEAR| IF UNDER 24 H 
td last birthday) [Mant Reoe Mi 
a5 Male Whit _e widowep [] Dvorcto] March 11,X8 1897 yes. 

§ 5 100. els Oe CUE AR ive kind 4 aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPIACE {Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 ring most of working life, even if relies 

ze Laborer Grain Elevator MPRYLAW usa 

5 4 _/\\3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ 56 

5 

Ze ephen Bpstic Sally Lee 

=o Vy See DECEASED EVER IN ARMED FORCES? I RITY NO. |1 

ae Ma Saaaera = in gee eatas el ee AOSHIVAL records & PAS 

ee 220-28-4785 Mrs Wm. J, Bostic Price, Maryland 
2 8 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢).] INTERVAL BETWEEN 
=a } Ys * 

Be 3 _TARTI: DEATH MfDIATE cause (o) Lerménal Bronchopneumonia ‘T'we 

é#£ ‘ x DUE TO 

5 Comiiiiena it. onvlamnier Cerebral Infarction 3 weeks 
2 (a 

: 

es 
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$ 
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nding physician. 


MEDICAL CERTIFICATION 


ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


be detached far use as the burial-transit permit. 


ECTOR: After this cer 


prior 


* 


35 
the registrar 


may be retained by the haspital ar a 


Ba. POWs vem | . DATE ti Ze NAME OF CEMETERY OR Sie 7d. LOCATION (City, tawn, ar county) (Stote) 
OY, — 
Dye 2VOLERSYWLLE | SuUDLERSUWLLE “Ie. 
/ si AL DIRECTOR'S SIGHATURE, Char p ‘ , ) 24a. REC'D BY “784 Ub, aw, IGNATURE 
i) ek ne A+ Mang ZL | Dar ] U vi ha AL 
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page 


TO FUNER, 


a< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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=o/MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()'75 34 
CERTIFICATE OF DEATH Reg. Dist. No. ZO PF 


—_ 
\ 


—-s 
ed 


rh 1, PLACE oer DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
fe 3 ee ™ Ken’ t MARYLAND Mae¥Tand 6. COUNTY Kent 5 
e re b. civ. or TOWN A outside ae limits, write |. ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond ie Be town) 
$2 Chewstertown Rural xfakena . . Kennedyville 
2 2 d. i idols ee {IF not in hospital, give street oddress) d. STREET ADDRESS e IS is RESIDENCE 
reed ent and Queen Annets Hospital Davis Hill ves] No Py 
e 3 pee’ a First Middle : lost 4. one Month Bay Yeor 
s J (ype or print) Walter £E, Briscoe death §= July 16 57 


P, 


5. SEX 6 COLOR OR RACE |7. maRRieD PH NEVER MARRIED [] | 8. DATE OF BIRTH i: oe iF UNDER 1 YEAR] IF UNDER 24 HRS 
Y) [Months] Da: led Mi 
Male legro wipowed [7] pivorceo [] Oe Be 2¢ 1F: Le LF: FF 2 vans jonths| Doys | Hours | Min, 
12. 


10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ‘ie ¢ lis. Nise WHAT et ow 
{ fing tmostof working life, even if retired) 


aborer Farming a 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ezekiel Briscoe Hester Scott 


3 WAS bee aes ue $s. ‘ee sone 16. SOCIAL SECURITY NO. | 17. INFORMANT ' Address ROR, RZ 
ja meats Pei pe oe ame ore 
- 30-2651 LayEev/® fr SCE, Kéyweo Yui Lh te Mo 


18, CAUSE OF DEATH [Enter ‘onty one couse per line for (a), (b), and ( ERVAL BETWEEN 


at £1 AND DEATH 
PART 1. DEATH WAS CAUSED BY: Cardiovascular collapse ay hours 


4 overo Cardiovascular renal disease 


Ss oe? 


Then please remave carbon papers. 


prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


= Conditions, if ony, which w__Arteriosclerosis 
5 gore ee ce mmedio@. puero Hypertrophied prostate year 
g* ; fe ? 
3 6 = Paar Ul. I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map} 19. Ra eri ag 
= = 
ass |Uretheral stricture ves] Now 
ah 2 = 200. ACCIDENT WAS_UNDERLYING Cae ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port Il of item 18.) 
ee & ] OR CONTRIBUTING [1 CAUSE OF oF 
S22 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= . z ne, farm, | 20F. (Ci 
ous & [20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
he a Hour o. 1, While Not while foctory, street, office bldg., etc.) ! 
si? FS p.m. 19 fat work (J ot work i 
eae E 
ae 21. | certify that | attended the deceased from O=23— 199% _, to FL 19. 27 thot | lost saw the deceased 
£23 15— 57 3 
os ¥ alive onflbm 122 £__, and that death accurred a50 a y, fram the causes and an the date stated above. 
4 3 ‘ y ADDRESS (Street, city of tawn, state} DATE SIGNED 
> ia) cS 
4 ACTUAL 16-5 
pus SIGNATUI = mo,_._._Chestertown, Md. 00 716-57 
az 
s 
s 
$ 
> 
io] 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death: Page 4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely fille 


PHYSICIAN'S \ 
NAME (Type) __£3 ee eee oe ee a a ee 

poe 7s. BURIAL cian 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMBEORY 7d. LOCATION (City. tawn, or caunty) (Stat) 

a* REMOVAL : 

az BGR soni — uy esl EM. Rurpl Crlewp {> % 

. oa DIRECTORS sigh D Pho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATU 
ANS (4) aw | 4 é Y’ 7 y Vy 
Yea'yrss" (ZEEE: Z LLCCLS, LUG GH “par g Left ATM bd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07535 
CERTIFICATE OF DEATH Reg. Ditt. No. ad, OL 


7% bat all 2 one 2 hess (Where deceased lived. If institution: Residence before odmission) 
a. a. STATI 
Kent MARYLAND Maryland 6 county. Kens 


b. CITY OR TOWN (If cutside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IE outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Worton life xg Worton 


d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Butldrtown Butlertown ves] Noy 
3. NAME OF First Middle Lost 4. DATE Month Yeor 


“ Oay 
DECEASED ; 5 OF 
fiver oF print) EDWARD BUTLER DEATH Owly. 2 1997 
5. SEX 6. COLOR OR RACE 7. MARRIED [R} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HES. 
los onl 
M. We wow) _pvorceo} [June 10,1888 OO im. = 
10a, USUAL OCCUPATION (Give kind of work gdone| 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti 
laborer general Kent CO. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James T. Butler Mary R, Miller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 


Address 
ano |e 218-16-5034 Mrs. Ada Butler, Worton, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b), ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 ONJET_AND DEATH 
IMMEDIATE CAUSE (0! Z g aaadihe, 4 


QUE TO 
Canditions, if any, which (0) 


gove rise ta immediote 
couse (o}, stoting the under ( CUETO 


lying couse lost 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE ASE CONDITION GIVEN IN PART I(a)/19. hehe es 


= yes] no 


[== | 20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Il of item 18.) 
nll OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. While Not seg we street, office bldg.. es 
p.m. jot work [] of work 


21, | certify thot | attended the deceased fon aay 25 1952, ton Ice Tthat | last saw the deceased! 
olive on___ feet Penns Wwe), and that death accurred at paige 2 ff, frm the causes and an the date stated abave, 


eas (Street, city or town, stote) DATE SIGNED 
ACTUAL ¥ f 
ste A A Cat ins ereee nen SAIS. 2 find andes Pe 


PHYSICIAN'S. 
NAME (Type) . 


To. Hou ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
yee? [July 6/57 | Butlertown cemetery | near Worton, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvin V. Williams, Chestertown, Mdw \,0U c/¢ i, 
See Soe eee’ ete ee 


‘ar, 


yy the funeral direct 
2 shauld be filed wi 


oe 


Pages 


ician and completely fille: 


e carbon papers. 
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@ burial, cremotian, or remaval, and in any event with 72 hours ofter death. 
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aspital ar attending physician. 


i | ne Oo Sl 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07536 


1 Le 
a 
was / CERTIFICATE OF DEATH ES OF 

e 3 i) } fi. PLACE OF 0 DEATH / 3 2 USUAL PM As {Where deceased lived. If institution: Residence before admission) 
¥ °. - 2 pf b. COUNTY a 
oe Ib EMF MARYLAND My LAND NEA 
x) b. CITY OR TOWN {if outside corporote limit, write [¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWDY (If outside corporote limits, write RURAL ond give nearest town} 
52 
bp Ps RURAL Zid give nearest town) 

co 
= fro & £2 fo ¢% K [TALL 
22 d. NAME OF HOSPITAL (If not in hospitol, give street oddres) a, STREET ABDRESS @. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
« yes] no] 
4 3. NAME OF First Middle at 4. DATE lonth: Day Year 
oo [ DECEASED | f np OF R 

fj Cryer pin /MAR FHLOWARD Caeu: Sam SOL os 

é 5. SEX 6. COLOR OR RACE J/7. MARRIED IS NEVER MARRIED (1 | 8 ate oF BietH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 ff 

lost birthday) 


ELLY) \ WHITE |voowen pivorceo [] 


100. USUAL OCCUPATION (Give kind of mec hadore| 10b. Se OF BUSINESS OR INDUSTRY 


nw. 
during most of working Ii ri | 


13. FATHER’S NAM! 14, MOTHER'S MAIDEN, 
a Ah SANK, AURA  WALIIS LEY 
foakiaoe ba heer epee cone uae 16, SOCIAL SECURITY NO,_|17. INFORMAN; Address KG; Nays, 
| AK6~ BI/4 RS. (RAW LN, Lf 0th 44, 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE cause fo 


Then pleose remove corbon papers. 


uf a 
Conditions, if ony, which (b) 
gove rise to immediote { . 


co¥se (0), stoting the under. 
lying couse tost. tc) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
vs nog] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ~ Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (tote) 
Hour 0. m. While Not ie foctoty, street, office bldg., etc.) | 
p.m. jot work ([] of wor} a! 


. | certify) that | attended the deceased from, iS Ghhle J... ASD, to. Sh Ges, 19427. that | last saw the deceased 
ira los .{-.Aand that death occurred ly ia tom the causes and on the date stated above. 


R i le DATE SIGNED 


MEDICAL CERTIFICATION 


Sod on 


RECTOR: After this certificate has been signed by the ottending physicion ond completely 


be detoched far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, ond in ony event within 72 hours offer death. 
Q 


ewan RE 


[NAME roe Norbert 6. Nitsch 


Eg . BURIAL, roo 2b. ep THEREOF ‘2c. NAME < Ley OR COMA} Nd. tO oa (City, town, of county} (Stote) 
Re ee J 74 Lb 
‘ 
VS ANS (4 pes 5 OS a OW f 
Ten ges) [eLOe, OL Apc hitepn KA te ced, 


7 


may be 
poge 34 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires thot the decth certificote be executed within 24 hours after death. Poge 4 
TO FUNER. 


g 


4 ¥ ob Sal ade 


ins A act - (4\ 
u lS] [\ UscietelSs 


al 


y the funeral directar, 
2 should be filed with 


c 


Pages 


Then please remove carbon papers. 


to burial, cremation, or removal, and in any event within 72 hours after death. 


be detached for use os the burial-tronsit permit. 


RECTOR: After this certificate has been signed by the attending physician and completely fill 


prior 


may be retained by the hospital or attending physician. 


TO FUNER, 
page 3 
the reg): 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 a7 
07536 CERTIFICATE OF DEATH Me ge ay 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY 


. STATE 
MARYLAND | 4 Marvland b. COUNTY hen 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
Kennedyville 
d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Kent & Queen Anne! ves [] No G@ 

3. NAME OF First Middle Month Day 

DECEASED ° OF 

(Type or print) ACHSAH V. CREW July 1 19 


9. AGE (In years [tF UNDER 1 YEAR] IF UNDER 24 HRS. 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give cearest town) 


5. SEK 6. COLOR OR RACE [7. MagnieD [7] NEVER MARRIED [7] | &. DATE OF BIRTH ASE in peo 
F He Min, 
ye, W. wiooweo CK oworceot] |Feb, 13, 1871 Bee hacaal sgh jours | Min 


VWGo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during pe ‘of working life, even if retired) 
c 


ool teacher Primary Maryland Ue Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Price VanDyke Achsah Anna Hayes 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
——— Dien, 10, 0F unknown} {it yes, give wor or dates of service) 
no cap iaiay R15-20-1470|/Mr. GC. Howell Crew, Chestertown, Md 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (<).] INTERVAL BETWEEN! 


PART 1. DEATH WAS CAUSED By: AND DEATH 
IMMEDIATE CAUSE (o} 


4 OUE TO 
Conditions, if ony, which (1 
gove rise to immediote 
couse (0), stoting the under QUE TO 
lying couse lost. (c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vga) } 19. eee 
“GL y = ont iw oitikb ~ vs] Nob 


20a, ACCIDENT WAS UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(tF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Boy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. 1. While Not white factory, street, office bldg. etc.) ! 
p.m. 9 lat work (J at work [J ' 


21. | certify that | ottended the deceased from_4_/ 78... 1951, to pe... ZL f__., 1957, that | last saw the deceased 
olive on oy da Low Eien D eo, and thot deoth occurred tA lloeM, from the causes and on the dote stated above. 


ADORESS (Street, city ar town, state) DATE SIGHED 
x 
SGNATUR Mo. Llbta tion To ison Yn yA ona 7E)s 7 
RUN elm _ Solon. _ 


MEDICAL CERTIFICATION 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} 
Barrer” | July 3,1957| Chester Cemeter Chestertown, Md 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvén V. Williams, Chestertown ,Md oat) - 1/99 


eel 


y the funeral director, 
2 should be filed with 


= 


Cd 


Poges 


pletely filled, 
\ 


fs. 


+ Ba 


Nee 


Then please remove corb; 


be detached for use os the buriol-tronsit permit. 


— 


IRECTOR: After this certificate hos been signed by the attending physician ond com; 
the registrar prior to burial, cremation, or removol, ond in any event within 72 hours oft¢r us 


moy be retoined by the hospito! or oltending physicion. 


TO FUNER, 
page 3 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 
a 
> 


2 
bas 


2a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 95 3 8 
CERTIFICATE OF DEATH aye 


4 ne = Sle sda ed (Where deceased lived. If institution: Residence before admission) 
oo ‘a o. : : b. COUNTY . 2 
_ Kent iri nea Virginia Dinwiddie 
b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) f 
RURAL ond give nearest town) 4 ¥ 
Chestertown I_week Petersburg 5 4 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ‘ON A FARM? 
oF 2 Yes [] NO Bie 
2 eas zc First Middle lost 4 Ree Month Doy Yeor 
Mypeerpinn Capas Wellons Foster, Jr. eam July 13, 1957 19 
5. SEX 6. Ce ROR RACE | 7. B.D, 9. AGE [I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aaa els AD Sat GULCH ey L sgieriton Months] Days Min. 
male white jwinowen []__—vorced fg || Sept. 8 924 yn. 
10. ata seca es ie. kind ? oesore 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, ring most of ingdife, even if retir : * 
“Sarre shan Shoes Wilm. N. Carolina USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Capas W. Foster, Sr. Amy Catherine Ludwig 


bi WAS. eee U. S. ARMED ee 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
be Sees Pe Gre wthaiane oi ores 
i 23I1-I18-35I16 Exmon Foster - Chestertown, Md. 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), (6), and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


oy 


t- DUE TO 

Conditions, if any, which re a t 

gove rise to immediow (1 < = 

couse (0), stoting the ynder- i ~ i 

a |g Can gery 1,30 Mea ut Di seare Sine, Birth 
5 Part Ml OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T@ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
gy > Ue aa * : ‘8 PERFORMED? 
SL4A5u./ Tossille SubAtuie Battiywnd Cuoederdeis ves 1} NO BY 
= } 20a, ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |0e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [f0e, PLACE OF INJURY (Home, form, 1207 (Ci 
2 ar nth, Day, Year en oe BACH ORIN UR Gt ei = (City oF town) (County) (Stotey 
= Pm. 1 fot work [] ot work [J ‘ 

21. | certify nay attended the deceased from__sA. iy /&_, 1991, towvly 13... 19.5_2.,that | last saw the deceased 

1 ) 
alive on. pile (2. 1gZ_ =, and that death occurred a %/2 Am, from the causes and on the date stated above. 
ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL 
SIONA no. Choknteur July 13, 1987 
Ju Land 
PHYSICIAN'S Th 
rehag Chestertown, “aryla 


Za, ea, cena ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Ruraar’” \July FS, 1957 Blandford Cen. Petersburg, Virginia 


ADDRESS 4 ay 24a. REC'D BY REGIS) ‘Dab, REGISTRAR'S SIGNATI i 
Chestértéfnm Has waae | 6 1057 thie AOR tA tae 


nj ‘A nvaine 


Dy arao 
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o 
iJ 
= 
€ 
3 
3 
oS 
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oS 
5 
i 
2 
= 
ae 
= 
= 
3 
vu 
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8 
3 
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3 
3 
© 
5 
2 
3 
8 
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= 
3S 
= 
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3 
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= 
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a 
7) 
a 
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‘3 
a 
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ry 
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a= 


yy the Funeral director 
2 should be filed with 


* 


Then pleose remove carbon papers. Pages 


by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion ond completely fille: 


& 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 


be detached for use as the burial-tronsit permit. 


be retained 


TO FUNE 
page 3 


moy 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (}'7.5 3.) 
AC CERTIFICATE OF DEATH inne Jee 


L eee i DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY . 


iE maryano || & STATE fA p. b, COUNTY Kew = 


b. CITY OR TOWN {If aulside corporote fimits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR Had {If outside corporote limits, write RURAL ond give nearest town) 


aay JANIE arest town) ° 
WET OY Kor META he URPL 
d. NAME OF HOSPITAL (If nat in hospital. give seer address} d. STREET ADDRESS. e , RESIDENCE 
OR INSTITUTION ON_A FARM? 
yes J No () 


. NAME OF First 
DECEASED | E 
{Type or print) WooDd 
5. SEX W. OR RACE }7. MARRIED [7] NEVER MARRIED [7] | & DATE OF BIRTH 
yt. pivorceo [] 
10a. USUAL OCCUPATION WV. it of work dane] 106. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oringasost of working hie a if cetived) 


13. FATHER RE = = FpRM. 14, MOTI RAGA NAME 
“Ha rbes Mavle ay Ra OmiTK 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NI 


ee Le oe Thad! El woop Mouke, tes WM yeTer Alp. 


1B. CAUSE OF DEATH [Enler only one covse per line for (a), (b). ond (€).] J 5, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oo VV rpewteay eres 
IMMEDIATE CAUSE io. Chey : Cawedlw “8 £7 oerre 


DUE TO 


‘ ‘ ¢ 


Candisions, if ony, which w 
gove rise to immediate 
couse (o}, stoting Ihe ynder- 


lying couse lost. e) 


Part jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
Yes (] NOG 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Ea 1 20F {City of town) (County) (State) 
Hour 0. m. While Nol while. foclory, street, affice bldg., 
19 Jat work [J] of work [] ft 


21. 1 certi Vk | attended the deceased from._ sent tt, WZ to__ a. “Z 19.__._.,that | last saw the deceased 
ative an_& 5 (b3\ 3 ie VW inet debs tnd that death occurred a 


perce ft Pee ab 
NAIA thes) - i. AMiteT or 


‘720. BURIAL, CREMATION, “7. DATE THEREOF ‘Qc, NAME OF CEMETERY OR CRI TORY d. LOCATION (City, tawn, of county) 
hi Ve) ‘ i 4 t 
af 5S” Z C VA Glo 


MERAL DIRECTOR'S y) ESF y, 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGHATURE 


MEDICAL CERTIFICATION, 


¥ 7 aves 


2661 O8 ni 


Dacs 1999 


ell 


aL 07 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


07540 


100, USUAL OCCUPATION (Gi 
during most of working life, even if retired) 


£ 


f Reg. Dist. No. 
8 5, a Le 2. Seite {Where deceased lived. If institution: Residence before admistion) 
38 4 kent marviano || °° Waoryland BOUT: 
a) "A b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote fimits, write RURAL ond give nearest lown) 
H £ RURAL ond give neorest town) 3 years 5 4 aw V 
2 hi Baltimore Cit be 
te ‘2 be d. Oe shitutign st {If not in hospitol, give street oddress) d. STREET ADDRESS: « OR Aran 
2 7 y x 
3 trong Nursing Home (Rural) vO) NOt 
. 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED . OF 
(Type or print) Louise Milton samduly 6, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED {Sf | 8 OATE OF BIRTH 9. fetid Eat IF UNDER 1 YEAR| IF UNDER 24 HRS. 
” tost_birthdoy! Month: Do; He in. 
“emale hite |woowom _oworeto] [April 27, 1870 ga ie ge | FE 


kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Taylor Milton 


14. MOTHER'S MAIDEN NAME 


Dunean 


3 
2 
¢ 
& 
& 
= 
3 
8 
4 
2 
£ 
8 
3 
a 
3 
Fe 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr 
Wer. es arehiewa) NV yotigive wer ec dole of tervcel I38 Abney Circle 
c n Don't Know|J. D. Moore y 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH Was causeo sy. Carcinoma of the bladder 2) years oe 
; IMMEDIATE CAUSE (o)__ 
/ DUE TO 
Conditions, if ony, which a 
gove rite to immediote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes] NOT] 


OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, 
9. m, 
p.m. 


Yeor | 20d. INJURY OCCURRED. 


White __Not while 
19 lot work [7] of work 


Hour 


MEDICAL CERTIFICATION 


ACTUAL 


= 
= 
gl 
0 
€ 
6 
& 
9 
c 
& 
ao 
2 
= 
D 
+ 
5 
e 
2 
° 
© 
= 
> 
a 
ie 
& 
2 
© 
§ 
8 
z-) 
3 
a 
~ 
8 
ae 
Fa 
8 
= 
5S 
x 
< 
a 
8 
a 
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id be detached for use os the buriol-transit permit. 


prseians) AC. Dilek 


‘ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) ! 


Bit MAS Ae Lh ee eee Oo eee ee 7 L215 AALS, 


(County) (State) 


. Re that | last saw the deceased 


MM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


iriat”.|July 8, 195 


23,6 INFRAL DIRE yey 


VS AIS (4) . 


the registror prior to burial, crematian, or remavol, ond in ony event within 72 hours ofter 


moy be retained by the hospitol or ottending physician. 


TO FUNE! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter deoth: Poge 4 
page 3 


ADDRESS 


Tic. NAME OF CEMETERY OR CREMATORY 


Green Hill Cen 
hestertown, Md. wal 


Tid. LOCATION (City, town, or county} {Stote) 
Ber ille - Park Co. - Va. 


24a. REC'D BY REGISTRAR =| 24b. REGIS 'S SIGNATUR! 


¥ NVI 


€ 
Mer" 
OQ, 39 4q 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () if 5 4 i 
CERTIFICATE OF DEATH pies tes Ss 


a \ + Lares, (aun) az Ck corgi alet pla (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
e A va bt Bas ( eee! tc? 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ce. CITY OR ap om corporote limits, write RURAL ond give neorest town) 


ont 


! B 
RURAL and/give nearest oven) 
C/o. nrhkeluwn xX 


aye: ALCL 5 
d. NAME OF HOSPITAL (!f not in hospitol, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 


y the funeral directar 
2 shauld be filed with 


OR INSTITUTION ‘ON _A FARM? 
ves) NOT 


|. NAME OF First Middle Lost 4. DATE Doy Yeor 
DECEASED 


(Type or print} A OWENS MORRIS Beat pS 


Sex 6. COLOROR RACE [7. manRiED [} NEVER MARRIED [-] | 8 DATE OF ey 9. AGE ( 
Y 
AML winoweo Kj _bivorceo 2] iS Lees /h 82> 


100. yyuae OCCUPATION (Give kind of work done] 10b. / OF BUSINESS OR INDUSTRY /11. ke (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


@ mont of Sa sina life, even if retired) rik ge Pa brcolute l%, Ua U 


OSL 5 Be 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


- LE. WH dais POS atlita i Ve gah. 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Oe: 
ork Uke 


J 


% 


Pages 1 


we carbon papers. 
rs after death. 


ur 


Tres. ad Jer vnknows i eta | Bras. Wa the. D dit. y 1th 2 ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c)-] ONTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: oreknerR_ Reman ky, 
IMMEDIATE CAUSE (0 


fro 


Then please 


DUE TO 


Conditions, if ony, which . 
eet ae 
gove rise to immediote( 9. 


co¥se (o}, stoting the under- De 4y 
lying cause lost. ‘ g Les ‘ 
Part I. OTHER SIGNIFICANT CONDITIONS CONFRiBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 


vesQ]) Nop] 


Wa, ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port {1 of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TINE OF INJURY Month, Day, Yeor |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) {(Stote) 
Hour 0, m. While Not while foctory, street, office bldg., Bald 
p.m. id lot work [[] of work oO 


21. | certify that | attended the deceased from. 19.8_Zthat | last saw the deceased 


ee nes es 29 be that fe Seep ie ram the causeg and an the date stated above. 
ADPRESS (Street, city or town, stote} jp: DATE SIGNED 


niicoria 


ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 


PHYSICIAN'S 
NAME (Type! 


2o. GURIAL, CREMAT J OCTON ae tan, or county) a 
a LP, h 


‘es 


the registcar prior te burial, crematian, or removal, and in any event within 7 


REMOVAL 
ALL. Lt 


2db, REGISTRAR'S SIGNATURE op 
6 s 
A, te 
ti 


may be re’ 
page 3 
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ca 
o 
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z TO FUNER. 
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ai 


2 should be filedowith 


y the funeral directar, 


“ 


Pages | 


apers. 
leath. 


Then please remave carbon 


ate has been signed by the attending physician and campletely 
ta burial, cremation, ar remaval, and in any event within 72 haurs after 


be detached far use as the burial-transit permit. 


ECTOR: After this certi 


may be retained by the haspital ar attending physician. 
IRI 
the 3 


TO FUNER 
page 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 4 2 
07539 CERTIFICATE OF DEATH Solan ree 


1, PLACE OF DEATH 2 orn iisaa (Where deceased lived. If institution: Residence before admission) 
a. COUNTY, MARYLAND b. COUNTY 


v/ 


, 
b, aN re TOWN (iF Cael pea limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a0) 
1¢ Meena C2 fesTé RTouw 


d. NAME OF HOSPITAL (it nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
, DR INSTITUTION ON_A FARM? 


A 2 = EP Lwwes fe 372 d yes(] no 


3. NAME OF Fi "(3 Mi “ p tu 4. DATE ¥ 
DECEASED $ i % OF ’ Y pag 
(Type oF print) ee & LD |_ram /o ws? 
"i RACE ve MARRIE NEVER i A. DATE’ OF‘ BI 


RTH 9. par linaean [iF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast bir ; 
wioowent] —sowvorceot) | Ve Z 10,4 /7s79 , | Pen | Bese : 


Ws. USUAL OCCUPATION (Give Kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ee or foreign country) 
during mast of sarking life, retired) 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 3 


IvVyMoOMO Se Ring Golo CfAnw Sow 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SEGURITY NO. 117. INFORMANT Add 
ie a aaa A ela omg is . re LES TERT GT 
2s 
ae) RELeH Z oR 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
UMMEDIATE CAUSE (a] 


eg t DUE TO 


Canditions, if ony, which . 
gave rise ta immediote 
cause (a), stoting the under. ( OVE TO 


lying couse last. ( 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. aro REDE 
yes( NO 
‘20a, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURREY, (Enter nature of injury in Part | ar Port U0 af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED We. fone OF TNIURY {Home, form, | 20f. (City or tawn) (County) (State} 
Hour a. n, White Not stile foctary, street, office bldg., ef¢.} | 
p.m. lot wark ([} at wark 


21. 1 certify that | attended the deceased fram. ee LO 5) WA Pie,  Athat | last sow the deceased 


alive on____)- =a 10 ec 297), ond that death occurred atl 2 'M, fram the causes and an the date stated abave. 
ADDRESS (Strget, city ar town, state) DATE SIGNED 


~IWA..... LO 


MEDICAL CERTIFICATION 


maraes On DET 
Za. Bre tes ‘Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) Stote} 
~/2-57 | FOUNTAIN CEMTY | WoR7N ne. 


ay Fi A a oo SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGIS R'S SIGNATURE 
oes oh STi "POND, mod. care 7, ¢_ STML POND, 11P* Nowe 7// NP vy) - 


® A llV¥aalia 


2 a 
asad. ml 
: WeVASW XN UMED Wier Pos’ VW!S)-SA-T aera of 


Ot an : 
PA SINTE awe SK Wont 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'75 4.3 
ERTIFICATE OF DEATH neptune, _ OF 


yi Sealey Saas (Where deceased lived. If institution: Residence before admission) 
SF b. COUNTY 
Maryland Ken 


b. OTR (lt ae ikacaiad limits, write | ¢, LENGTH OF STAYIN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
pele ag saad 
‘es tertown I da Parents Address - Rock Hall > 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d, STREET ADDRESS. @. IS RESIDENCE 
ON A FARM? 


“"Kent'& Queen Anne Co. Hospital ves] noo 
a, beets First Middle lest 4. ate Month Day Year 
teeepi Infant Girl Rochester can July 12, 1957 19 


5. SEX 6. COLOR OR RACE 7. MARRIED (-] NEVER MARRIEO3 yj 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours]  M 

female colored |moowef _oworceo July 11, 1957 Be be 

WOa. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of worn ee if retired) K ent C o. Ma 2 and USA 


j }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Leroy Rochester Estelle Rochester 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
Tas, no, oF unknown) {it yen, give wor or date of service) a 


18. CAUSE OF DEATH [Enter only one couse per ine for (0), {b), ond (c)-) - INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 


owt 


MARYLAND 


Qin~ 


y the funeral director, 
2 should berfiled with 


& 


Then please remave carban papers. Pages || 


the registrar priar to burial, crematian, or remaval, and in any event within 72 hours ofter death. 


Conditions, if ony, which " 

gove rise to immediate 

couse (a), stoting the ynder- ( CUETO 

lying cause fost, (cl. 
Pamt II. OTHER SIGNIFICANT CONDI ne CONTRIBUTING TH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 


. PERFORMED? 
o\ tke Kye ves] nod 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Erler noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hote Geis: Sine Kor, wn factory, street, office bldg., etc.) | 
Pom. 19 ot work [J at work [J t 


21, I certify that | attended the deceased from... “2/4 / __, 19.52 to. Athat | last saw the deceased! 
alive on “ZIM, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL é 2 y/ i) s 
SIGNA) MD), (ie cen SoSc oes eee cee cee ee A A eee 


rimewey Robert W. Farr Chestertown, Maryland 


‘720. BURIAL, risen 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Bits” lJuly 13, I9b7 Sharptown Cen. Rock Hall, Md. 
ADORI 


23. FUNERAL DIRECTOR'S SIGNATU! ESS do. REC'D BY REGISTR tp STRAR'S SIGNATURE / 
, x Dllp J Chestertown, Md. Swett 4 eye, ey Li 


IRECTOR: After this certificate has been signed by the attending physician and completely fille 
MEDICAL CERTIFICATION 


be detached for use as the burial-transi? permit. 


may be retained by the hospital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 07544 
07541 CERTIFICATE OF DEATH meh DEMAN: Ip a 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a. COUNTY TE mM b. COUNTY 
2 D 


b. ay TOT a EK orn limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
give nec 


| ostacing 0s oc L000 


d. NAME OF HOSPITAL [if not in hospitol, give sireet ere) d. STREET ADDRESS” . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


©. Anne ie ola: ves] soO 
Middle \| E Month Year 
OF 


tween) Infant Bo hield 195" 


ease 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIESESE | 8. 
Py | beomocr onoey [Suny 4, 1967 


. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF ‘WHAT COUNTRY? 
during most of working li ren if retired) 


a 


2 shauld be 
“ ¥ & 


bby the funeral director, 


* 


Pages 


papers. 


jer death. 


14, MOTHER'S MAIDEN NAME 
2 Ih oO = ryia “Ya 4 


1.0 
15. WAS DECEASED EVER IN U. S. ARMED FOR 2 Re. SOCIAL sEcun NO. ]17. INFORMANT 
(Yas, no, oF, unknown) IIE yes, give wor or dates of service) 


N no Hospital Records 


ician and campletely 
th 


lease femave carbon 


E OF DEATH [Enter only one couse Bs Hine for (0), (b). ond ()-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE © Re oe ee Pe ml # 


AA UE TO 
Conditions, if any, which wt PW 


gave rise to immediote 


cause (0), sloting the under: ( OVE 0 e( 
lying couse lost. ex Cn SL 
Part Il. OTHER SIGNIFICANT Aue CONTRIBUTING TO DEATH ELATED TO THE TERMINAL DISEASE CONDITI@IY.GIVEN IN PART 1(o}] 19. WAS AUTOPSY 


yes(] NOE] 


Then 


priar to burial, crematian, ar remaval, and in any event within 72 Heweq a 


je has been signed by the attending 


20a, ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. Foe OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 9. nm. While Not while foctory, street, office bldg., ach 
p.m. 19 lot work [J ot work [] 


21. I certify that | attended the deceos from..2 Pade >. 198f__, to__ . 192 £ that | last saw the deceased 


olive on. ae ., and that death occurred ot _____ 47M, from the causes and on the dote stated above. 
€ ADDRESS (Street, city of town, state) VATE SIGNED. 


MEDICAL CERTIFICATION, 


be detached far use as the burial-transit permit. 


IRECTOR: After this certi 


te 


¥] 
NAME ME ee! 7 oS Bic. | ne a! “= % > 
1720. BURIAL, CREMATION, | 22. DATE THER neaeegiaepeme “Tie, DATE HERIOF LZ ‘Zc. NAME OF CEMETERY OR CREMATORY , town, oF county} (Stote) 
fire” buly 5, 195% Wesley Chapel Cem. | Rock Hall, Maryland 
123. FUNE: Por oll, ‘ADDRESS 2a. “i BY REGISTRAR | 24b, REG) aan: RE 
ean ester ? pate Sere, Lig, Z 


may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07542 CERTIFICATE OF DEATH wie. g- 


ss 
2 = il ae we 2 LR LTASIDENCE (Where deceased lived. If institution: Residagce before odmission) 
53 % Y MARYLAND ‘ Vucl— b. COUNTY 


> ™ Pele 
8 \ b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN [IF ay limits, write RURAL ond give nearest town) 
RURAL ond gi grest town), Leg a7 € 97 Te A. 
/ “LD "| ey lll 


ee 
2 cf 
of } d. NAME OF HOSPITAL ot in hospital, give street oddress) a. “sm EET ADDRESS: e. 1S RESIDENCE 
=€ if La) OR INSTITUTION /(T > = B, ‘ON A FARM? 
pod / re fT V 2 CA ves NOT 
4 3. NAME OF First Middle low Month Yeor 
DECEASED © 
(Type or print) Hoe ae e Cx, ? my 194 
3. SE 4 6. CORQY OR RACE [7. MARRIED [] NEVER MARRIED AC] | 8. DATE OFMIRTH ~ ]9. AGE (In yeors [IF UNDER | YEAR[IF UNDER 24 HRS. 
Ne ¢ . lost bitthdoy). Months Bove Hours Min. 
wh be widowed [] pivorced [ VE STKE yes, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE oe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during most of working life, even if retired) Deke hacks tL “3 : KS 5. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
At id i. [ae] tu AA 
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§ ss 

= 83 115, WAS 08 feo U.S. — RCES? [16. SOCIAL SECURITY NO. |17, INFORMANT =  Padress 

= 8, 0, OF unknown 704 Give wor oF doles of service] ; 

8 User 2 Caf) 2-6 1d~—___ 

£ 4 4 

3 te 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). 

8 fay PART I. DEATH WAS CAUSED BY. ) —S ocean 

° ee IMMEDIATE CAUSE (o} 

= £6 ry: t J 

5 tee ; DUE To ne ; 

= S25 Conditions, if ony, which tw DAA: 

3 Eo gove cise to immediote 

= gr couse (0), stoting the under, { OVE TO 

: ee 3 g coute lost. rc 

xUE5° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

eS . = 

26308 6, 3 ves] NGS] 

Eo 55 © [20a. ACCIDENT WAS, S UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port It of item TB) 

Bag . & | OR CONTRIBUTING L] CAUSE OF DEATH 

<5 £6 © | (F EITHER, NOTIFY MEDICAL EXAMINER} 

2o5es S |20c. TIME OF INJURY Month, es Year | 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

e508 rr) ray Hour on. While Not tit factory, street, office bldg., etc.) § 

ese: HE = p.m. lot work [7] of work ' 

orcas 

z = pais 21. | certify that | attended the deceased from._. Se aeace, 9S / an (oO ian a aa 19>__Jhat | last saw the deceased 

alcze re) 

Zeeks alive on______ fase cnaene ID 2O™ oe and that death accurred em, fram the causes“and an the date stated abave. 

= = Be ADDRESS (Street, city or town, state) DATE SIGNED 

<a = ACTUAL ~ _ 

svi: | [tt wo, Ase lecd Mn yp Mth? IEEE 
2 

Pa PHYSICIAN'S Zz ws Free 

c a NAME (Type) _JS_{ fe e 

3 3 s 4 e Ro. ok SINTON: ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or wr ME 
ea-o° Speci 

2 bees ~S, MT 2I0N CEMTY 1th Fe 

- & om nuNeAL DIRECTOR'S SIGNATURE one 2da. REC'D BY me 2b, oa eee 

oe ou). Ag STH POND MD. om 7/0 A Eee 


by the funerol director, 
2 shauld be filed with 


- 


Then please remove carbon popers. Poges 


RECTOR: After this certificote hos been signed by the attending physicion ond completely fil 
be detached far use os the buriol-tronsit permit. 
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may be retained by the hospital or ottending physician. 
the registror prior to buriol, cremotion, or remaval, ond in any event within 72 hours ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 67 = 4 6 
CERTIFICATE OF DEATH kc cma “g 7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batote odmision) 
MARYLAND || * Maryland > SouNY Kent 


b. CITY OR TOWN (If outside corporate I write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) ’ 
Chestertown life Chestertown 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR TITUT | 
“lash. Ave Wash. Ave. ves NOt] 


as. 


3. NAME OF Fint Middle last 4. DaTE Month Day Year 
(Type or print) Ann Br ton Smith DEATH July 7; 19 el 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED f%}q] B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 H 
Female White 0 S lost byrthdoy) [Months] Days | Hours]  M 


wioowen [J Divorced [] Septe 1,1882 i i 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life,even if retired) 


housekeeping home Kent Co. Md. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marion deKalb Smith Addie Burchenal 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
rice) 


(Yer, no, oF unknown) it yen, wor or dates of A - 
Some we a Mrs. Dale Adkins  Oxford,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c}-] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: + : 
ROMER cece i. Coronary artery disease ,probably an occlusion 


DUE TO 


Hypertension and old rheumatic heart disease 


Conditions, if any, which (b) 
gove rise ta immediate DUE To 


cate {a}, stating the under. 
lying cause lost. « 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 


ves[] No—) 


Lh 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —{20e. PLACE OF INJURY [Home, form, | 20f. {City or town] (County) (State) 
Hour While Not while. foctory, street, office bldg., etc.) ! 

19 fot work [] at work 1 


21. | certify that ete the deceased from._. 2 aon Dest l ithat | last saw the deceased 
J -M, from the causes and on the date stated above. 


z st 3 _* ADDRESS (Street, city or town, stole) DATE SIGNED 
Ste BCE Bele inn, _Shestertowm, Ma, TST 
A.C. Dick, M.D. Chestertown, Maryland. 


MEDICAL CERTIFICATION 


a. m. 
p.m. 


2d, LOCATION (City, town, or county) (tote) 


Chestertown, Md. 
23. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Marvin V. Williams, Chestertown, Md.q].Q9./9 ) 


¥ ‘A Avaung 


£67 ET tar 


® 
! =| 
D9, 950 | 


eel 


by the funeral directar, 
id 2 shauld be filed with 


or 
roe ih 


72 hours ofter deoth. 


DIRECTOR: After this certificate hos been signed by the attending physician and completely fil 
Then pleose remove carbon papers. 


Id be detached far use os the buriol-transit permit. 


* 


may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07547 
bie CERTIFICATE OF DEATH estas. maa 


V eounrn 2. USUAL RESIDENCE (Where deceased fived. If insftution: Residence before odmivsion) 
: 0. STAI 
°. Kent MARYLAND Maryland b. COUNTY Kent 


b. ce Os Uo te (lt Susie oo limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ane oe nates Se >i 
Chestertown Mast of Life | /Chestertown 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. ‘@. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
09 Queen (at Home) 209 Queen St. ves 1] No 
pt ns es 


3. NAME OF First Middle tost 4. Dare Month Doy Yeor 
(Type or prin) «= Qwen. Cc. Smith oamuly 2 2 I957 19 

5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH % Poa If UNDER 1 YEAR| IF UNDER 24 HS, 
maze white wivowedt{K  oworceot] |March 22, 1874 rae we 


100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 
during most of working life, even if retired) 


Druggist (pwner) Retired | Kent Co. Maryland 


14. MOTHER'S MAIDEN NAME 
Mary E. Chambers 


17. INFORMANT 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


Samuel F. Smith 


\y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


2dS"Queen St. 


{¥es, no or unknown) Ait yes, give war or dates of service] 5 
no Spencer S. Smith Chestertown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line tar (a), (b). and (c).] OU BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: i 1 Mey 
IMMEDIATE CAUSE io. Circulatory failure e = 
LY > DUE TO : B 

Sra os Cardiovascular renal disease 7 years 

: y, which (1 

to immediote DUE TO 


couse (0), sfoting the under- 
lying couse lost. ey 


ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Hnsenipess 
5 Aortic aneurysm / x yes NoGk 
= [200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 16.) 
& [OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
a Hour 0. m. While Not while factory, street, affice bldg.. etc.) ! 
2 Pam. 19 lot work [J] of work [J i 
F Ure 53 2 ‘3 
21. 1 certify that | eae the deceased from.___-__ =... Wa 4 to. os ee _ 1224 that | tast saw the deceased 
dlive Sn eee .. 2 2, Nee --. and that death accurred at? =M, from the causes and an the dale stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNED 


igs Sa) |) SE ge Ns, yes 4 a a Bie July 2, 1957. 


ravscian’s =A, C, Dick Chestertown Md. 


2e. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, oF county) 
Biritar™” uly 4, I95? Chester Cemetery Chestertown, 
23.{FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qh. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
y oe Ph Cx) oll Chestertown, Mdy) ii 1957) Vy Ly, 


/ 


5 *A nvauned 


icGl g wi 


Tarot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 4 8 
C7550 CERTIFICATE OF DEATH PE ah FE" 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


COUNTY ©. STATE b. COUNTY 
Z Po a MARYLAND VAS. ae we Se, = 
a 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RU ‘ond give nearest town) ; 
RURAL ond give nearest town) 3 othr ” 
L326. Kk LAL L222 Vide wea a eT IK be 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS - 1S RESIDENCE 
OR INSTITUTION ° ON A FARM? 
2 ves 1] NO PK 


3. NAME OF First a . Last 4, DATE 
wane Or irs iddle Lost ‘Month Day Year 


OF 
{Type or print) gy) PATH Zot, Z 19s 
Ful 


5. SEX 6 ae OR = fF. IT ome MARRIED. <a mG pon OF SIRTH 9. maels thai INDER 1 YEAR| IF UNDER 24 HRS. 
jos! brthdoy) [Month] Doys | Hours] — Min. 
Epi a zL- \woowdRf ova Kan “L/P Z2 | 8 dee 
TOo. USUAL OCCUPATION (Give Lind of wark dove] 0b. KIND OF BUSINESS OF ee (Stove or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g most of working life, even if retired) A 
Z4 s LAS hs CreAY BLY L BRED AS. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


add 


by the funeral director, 
id 2 should be filled with 


* 


Pages 


Zi FER, 


ELLE LE 2 2 
15. 'S DECEASED EVER IN U. S. ARMED ee, 16. oral rea NO. |17. CRON Address 
F¥ex, no, oF unknown) UE yen, give wor or dates of service! 
I Ala \_ fa wl VK Sf - Biz uw nt fhe 


1B. CAUSE OF DEATH SAUSE OF DEATH [Enter only one cause per line for (0). (b). ¢ ‘only one couse per line a (0). (b), ond oa INTERVAL BETWEEN i 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


¥. \ DUE TO 


TFhours ofter death. 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


Conditions, if ony, which © 
gove rise lo immediote 

co¥se (0), stating the under. { DUE TO 
lying couse lost. @ 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Bae ari 


as ves] No [] 


200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TE 
}20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., oe) 4 
jot wark [} ot work [7] 


jires 


MEDICAL CERTIFICATION 
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e—-, Ws ope (=... \VD_f.,that | last saw the deceased 


eee, WAM; ee that death occurred at f, EF E44; fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


prior ta burial, crematian, or remaval, and in any event withi 


ined by the hospital or attending physician. 
id be detached far use as the buricl-transit permit. 


DIRECTOR: 


PHYSICIAN'S. 
NAME (Type) 


Ze. NAME OF CEMETERY OR CREMATORY oe LOCATION (City, town, or county) 
4 np rac EE: at 
PH CHES “LL (Ze ke 
23. or ol JECTION SIGRAT RE ADDRESS 7°IO,) ta. REC'D By Ba a Zab aREGISIRAR'S SIGNATURE 
win Lg z: Caney thee lo AV NGON SE Lee Louw 
ral 


sid e 


may be ret 
poge ¥ 
the re 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNI 


Ra 
a 
Se 


3A ving 


zg : 
AN 
Sango SH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 544 
CERTIFICATE OF DEATH RED 
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